Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statmtory raquirement cet forth in IC 5-2-15-3,

Trate: 03-18-07 Address: 9697 NCRZO0E
Cage #: 32-27645 Woodod crea
County: Clay Harmony, IN
Type of Laboratory Seizure (check one) Seizure Location (cheek all that apply)
[ ] Operational Lah [ ] Residence [ ] Hotel/Motel
[ ] Chemical:/Glassware/Equipment (only) [ ] Ouibelding [ ] Open — No Structure
D] Dumpsite {only) [] Vehicle B Other:
Wooded Area

Ttems Foond: T.ocation (bedreom. kitchen. apen air. cic)
{check all that apply)
[ ] Tathiwmi Ammonia Reaction(sy: _ __ _

[] Red Phosphorous/Todine Reaclion(s): __
[<] Flammahle Solvents: Wooded Area

D] Water Reactive Metal {Lithium): Wooded Aren
D] Anhydrous Ammoniz: Wooded Area

. | Corrosive Acid:
[] Corrosive Base:

[ ] Other (iiem and location):

Child under age 18 discovered (check one) Investigative Tnformation

[ ¥es {numiber present) [ | Ephedrine/Pscudocphedrine Tracking Log
D] No [ ] RetailMerchant Tip

*[[ yes, fax repart to Child Pratective Services Other:Tip

This report is to be faxed to the following agencies that serve the location:

l'ire Departinent: Brazil FI Fax: N/A
Fax: {(81)348-9018
Fax:

Health Depariment: Clay County

Child Proteetion Scrvice:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: LD, Goldner £ 5228 Phone (812)299-1153

¥ This formis Lo bu fuxed (0 the Iire Department, TEeallh Depunment andfor Child Proteciive Seeviess Department
lisled within 24 hours of seene processing,
4% This form 1s o be imeluded with the case file, and a copy sent to the Clandestine Laboralory Team Leader for retention,




